PART B - FEE(S) TRANSMITTAL 
Complete and send this form, together with applicable fee(s), to: Midi Mail Stop ISSUE FEE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
, or Fax (571)-273-2885 

fJ?^? n -f te - . AU &rther c °rre?P°ndence including the Patent, Idvat 
mdicated unless corrected below or directed otherwise in Block I, 
maintenance fee notifications. ' 

CURRENT CORRESPONDENCE ADDRESS (Note: Use ] 


7590 

Kenneth A Weber 
Townsend & Townsend & Crew 
8th Floor 

Two Embarcadero Center 
San Francisco, CA 941 1 1-3834 


: 1 for any change ofaddrcss) 
06/15/2006 


.. . „ t Certificate of Mailing or Transmission 


APPLICATION NO. | FILING DATE | 


Pajoela Skelton 

(Depositor's name) 


1 ^pfembpr^. ?nnfi 

(Dale) 


FIRST NAMED INVENTOR 

•0/030,735 01/09/2002 David D. Roberts ' 1S280 397lus ' ~ 

S^rSs™ 0 ^ PEPTIDES AND THEIR ™" « MOD ^TION OF BEHAVIOR OF CELLS EXPRESSING ALPHA3BETA I 


nonprovisional 


HADDAD, MAHERM 


X 


PUBLICATION FEE | TOTAL FEE(S) DUE | DATE DUE [ 

$0 $1400 09/15/2006 


CLASS-SUBCLASS 


ess or indication of "Fee Address" (37 
Atoe^r^ 

8o«R/47 d Rf 'm m* 1 ' 0 " (or " Fee Address" Indication form 


424-184100 


2. For printing on the patent front page, list —————— 

or^enS^alLZuvely^' 8 '^ Pa ' Cnt ' 'TOWnnPTKl and TnwnSPTjd 

(2) the name of a single firrn (having as a member a 2 ^ ° C&r ^ 

registered attorney or agent) and the names of up to 

2 registered patent attorneys or agents. If no name is , 

listed, no name will be pnnted. J 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) ■ 

SSffi assignee is identified below, the document has been fled for 

(A)NAMEOFASSIGNEB (B) RESIDENCE: (CITY andSTATE OR COUNTRY) 

The Government of the United States of America as represented 

by the Secretary of the Department of Health and Human Services Rockville, MD 

^^**V^«^ ^«* ^W«Waa*p»«: □individua, □ Corporation or oth er private group enfty (3 Government 


la. The following fee(s) are enclosed: 
©Issue Fee 

□ Publication Fee (No small entity discount permitted) 
S Advance Order - # of Copies _5 


5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1 .27. 


4b. Payment of Fee(s): 

□ A check in the amount of the fee(s) is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached 


~ rr " "~ '" ' s u uus - aee 31 LZ / - Q b. Applicant is no longer claiming SMALL ENTITY status SeeTTPRP i 97r„v-» 

mterest as shown by the recoris ot^^^^^^^^S^T^ ^ ^ apP '' Cant; 3 re e lStered attome y « ^X^^^S^ny in 


Authorized Signature _ 


Typed or printed name Ka^ai T^ u 


Date September 13, 2006 
Registration No. 44,461 


i is to file (and by the USPTO to process) 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection rfbftnnrth. . OMB ^ numbcr 


